There were no significant differences in birthweight and mean maternal age in the three groups. In the cleft palate group, however, there was a significant trend towards an increase in the frequence of conception in the second half of the year. There was a maternal history of epilepsy in 4.4% of the cleft lip and 3% of the cleft lip and palate groups but only in 1 patient (0-6%) in the cleft palate group. The study illustrates the importance of environmental factors in the aetiology of facial clefting.
Facial clefts are among the most common congenital malformations and occur throughout the world. They are readily recognised at birth and usually easily classifiable. There is a strong genetic component in their aetiology but environmental factors have also been suggested, both from epidemiological and laboratory animal data. - (Table 1) .
The very similar overall annual frequencies of the three types of facial clefts are shown in Table 2 . There was a noticeable male predominance in patients with a cleft lip, particularly if a cleft palate was also present. Cleft palate alone was equally common in boys and girls.
Using three year moving averages there were some fluctuations in annual frequency over the 23 years ( Fig. 1) . A slight rise occurred in the mid and late 1960s and a more pronounced rise in the mid and late 1970s. All three types of facial clefts rose and fell synchronously.
There were no statistical differences between the three types of clefts regarding birthweight (mean for all types 3150 g) or maternal age (mean for all types 26-1 years).
Pooling cases over the 23 years by month of conception showed a trend which was significant at the 1% level towards an increased frequency in the latter half of the year in cleft palate alone (Fig. 2) . This statistical significance, however, only held for girls. There were no seasonal trends in cases of cleft lip with or without cleft palate.
There was a maternal history of epilepsy in 4.4% of cases with cleft lip alone, 3% with cleft lip and palate, but in only one patient (0-6%) with cleft palate alone. No information was available on how many of the patients' fathers had epilepsy. Data on Birmingham to be born in the first half of the year with the highest incidence in March. The lack of correlation of other studies with our own might be explained by the presence of an environmental factor in Liverpool that is not present elsewhere. As this factor only seems to be operating in cleft palate alone, its effect must be apparent at about the 8th week after conception. The finding of sex specificity is unexplained.
The present study shows a strong link with maternal epilepsy in patients with cleft lip, with or without cleft palate, but not with cleft palate alone. Over the past 15 years other studies have shown that babies born to mothers with epilepsy have a two to threefold risk of a major congenital malformation.9-1 The risk of facial clefting is especially high, being 10 times more likely than in a control population. This effect of maternal epilepsy might be due to a genetic link with epilepsy, the teratogenetic influence of anticonvulsant drugs, or the effect of seizures during pregnancy. 12-14 Although the latter seems unlikely,i2 it is possible that both a genetic link with epilepsy and the action of anticonvulsants may be factors. Our study was not able to unravel the two as our data on anticonvulsants taken in pregnancy are unreliable.
Of the anticonvulsants implicated in the pathogenesis of facial clefts, the hydantoin group, especially phenytoin, have been prominent. 14 
